SW:
We will start our next session, after this morning when Michael lectured in 'Fredagsforelesningen'. Which we enjoyed, and the audience did as well, as you could see. (There had been a standing ovation on that occasion.) MM: As I commented, when they said, 'You have got to work for your honorary doctorate,' I said, 'There is no free lunch…' SW:
You 'have to sing for your supper', that's right. We decided to have this meeting afterwards, since you are here, and since there are so many people here who know your work, and would like to have an opportunity to know more about it. Now, as you can see here, we are four people who suggested Michael to be an honorary doctor at NTNU, and the events will take place later today. At 12 o'clock, there will be trumpets and lots of things. It is going to be a great event. And it is also for all the other PhDs at the university. Every half year, these events take place. Now, the way we do this. First of all, Michael has to sign his book, because you promised me that one year ago… (Michael signs SW's copy of The Health Gap.) 1 It is a very well written book, and we will come back to that. But there are lots of things I should like to question Michael about, questions around your work, and related to why you do what you are doing. So maybe we should just start by -having 'another Marmot Review'? As you noticed today, I was announcing you as probably the world's most famous medical doctor at present. And particularly within public health, of course. I have noticed on a web page that you were named one of the 'public health heroes', with -I guess -Geoffrey Rose, and all these people we know. And of course the book, which is very readable. The bound one is rather expensive, but it is also in paperback. And of course it is about 'mind the gap'. Mind the Gap. I think there is actually an earlier book called Mind the Gap. SW:
…I think most of us working for the Directorate (of Health) were most influenced by this book, 2 where you also presented what are the real 'causes of the causes' of social inequalities in health. Like you suggested: if you are a poor, low-class working woman in east London, your first priority isn't going out walking and doing training. You have other problems. And this one you wrote, too, with Richard Wilkinson. 3 It was the first one I noticed on the wider subject of social determinants. Is this going strong?
MM: Yeah, Oxford University Press said it was the best seller in the field.
It has a number of editions? MM: Well, we did two editions, and then did not want to do any more, because The Health Gap, so… SW:
And then we come to Sydney… We have to admit that while you are coming here to be an honorary doctor at our NTNU, it is not the very first one? MM: I have to admit -it is not the first. SW:
Which one in a row? MM: Number 17.
(Laughter)

SW:
So it may be a lack of fantasy by our university? MM: But they are all special. SW:
You Harvey, who was a consultant in chest medicine, came up to him and said: 'We've got this young man who is driving us all crazy. He won't stop asking questions; he's just driving us crazy, we can't deal with him. Can you take him off our hands? Can we get rid of him?' Len Syme said, 'Yes, send him to Berkeley!' So I went to Berkeley. I had a scholarship from the… whatever. I went to Berkeley, and did a PhD. Before I left Sydney, someone said to me of my plans to go to Berkeley: 'Big mistake; once you get off the ladder (of clinical medicine), it is very difficult to get back on.' He had meant to dissuade me but it was the biggest encouragement. I thought: 'Wow -I'm getting off the ladder, that's great!' I thought it would be churlish to mention this exchange when I went back to Sydney for the honorary doctorate, 36 years later, but someone had found it in an interview and recalled it. Syme said, 'You see? It really went full circle; they couldn't wait to get rid of him but finally they brought him back and gave him an honorary doctorate.' SW:
It is strange… in the United States, which is a most problematic country, as you showed us this morning… the white males' rising mortality rates… which is sensational? MM: It is -and I think I have a ready explanation. I talked about early child development this morning in my lecture. If you look at the UNICEF data on inequalities in early child development, based on four indicators, social, economic, education and health, the UNICEF produces report cards. And on report card 11, the UK and the USA were bumping along the bottom of UN countries. In report card 13, we (the UK) had moved from rank 22 to rank This is the way to do it.
(Points to PowerPoint slide of the gradient with a scissor jack under it.)
MM: Levelling up, SW: …the lower side should be raised. MM: You know, we don't want to make anybody sicker. We want to improve health for everybody, but we want to improve health for the worst off more, so we narrow the gap. We reduce the gradient. SW:
By the way -we met in London a few years ago when the Nordic sub-study 11, 12 Answer: in the previous year, each of those groups had a combined income of 25 billion dollars, or thereabouts. In other words, the 25 hedge fund managers were earning on average a billion dollars each.' I use 'earning' in quotes. They were illgotten gains of a billion dollars each. I went on to say, 'Do a thought experiment, suppose that these hedge fund managers give up their income for one year -they would not be hurt at all, because they will get a billion dollars each next year -and transfer that to Tanzania. I am not simply suggesting doubling the income of each individual Tanzanian -although you could -but think of the clean water you could pipe to the villages. Think of the clinics and health care personnel, the schools and the teachers, the social services that you could afford.' 'But,' I asked, 'What if rich Americans said, "We could not care less about Tanzanians?" Well, here is a more fanciful thought experiment. Suppose those hedge fund managers paid a third of their income in tax. Donald Trump more or less admitted that he has not paid tax for 18 years. He is proud of the fact that he has cheated the American public out of tax. He says it shows how clever he is. That is why he should be President. He knows how to stop people like him from cheating the Inland Revenue service. I digress. Suppose the 25 top-earning hedge fund managers paid a third of their income in tax; you could employ 90,000 New York school teachers.' Another panellist on the programme was aghast at this proposed redistribution and said: 'You're in fantasy land, mate; global capitalism has been good for everybody, forget it!' Well, I would not throw it in the sea -I don't think Richard is correct -I would employ New York school teachers, I would employ school teachers in Tanzania, I would pipe clean water, I would get clean cook-stoves, so that people could cook their food without suffering from indoor air pollution. You know there are a lot of good things you can do with that money other than throwing it in the sea. Now, what the evidence shows is that health increases with income but it is asymptotic. Take a billion dollars or so away from those hedge fund managers, and their health would not be damaged. SW:
But this is the extreme part of his hypothesis, because… it is not an important part of Wilkinson's general data, or his books and papers… 13,14 MM: But why I say, I am in general agreement with him -is because I think too much income inequality is bad. But it is not bad because it damages the rich. SW:
His idea was that it causes a more stressed society, with more social tension? MM: I agree with that; I agree with all of that. SW:
Now let us have a brief look at the 'causes of the causes', because that is another concept that has been impinging on Norwegian thinking. It is probably this one
You can see it in the White Paper from 2007. 9 It has this figure, and we use it quite often to explain what are causes of the causes. As you said this morning as well, stressing what are the root causes of illness. It is a chain, and we need to look at the social determinants. Simple as that. So this is part of your heritage and the way you have inspired the Norwegian thinking on these issues. But I wonder again -are things going in the right direction? All And you get this letter, and it is highly confidential, and they ask you not to tell anybody, so we did not think it was fair to tell the children and burden them with keeping this secret. We waited until the day before the announcement was to be published, on New Year's Eve. We were sitting around the lunch work. Once they perfect drones, and advance automation, he won't do that ghastly work, but maybe he will have no work at all. As technology abolishes the need for humans, the lawyers are worried that you can do all the law-making using computers; and more of medicine can all be done with algorithms, so we won't need people at all. Will we will all be poor and miserable and have nothing to do? It is a challenge that we have to think about. In the 1930s, John Maynard Keynes wrote an essay called 'Economic prospects for our grandchildren'. He was thinking then that our grandchildren perhaps will only have to work five hours a day to make enough money to feed themselves, and he was imagining theatre and music and ballet and culture and… I think we need to think creatively about these challenges. One last question. Question: I was wondering whether equality between men and women is a social determinant for health? MM:
Yes. I think of it in two ways: One that social determinants of health affect men and they affect women. And in some countries, they affect women more because of gender disadvantage, and in some countries they affect men more. The second way is that gender discrimination is social, not biological; I would argue, that then it is a social determinant of health. I have got a graph that relates to our new Commission on Equity and Health Inequalities in the Americas, looking at the ratio of women to men for completing secondary education, and there have been huge improvements throughout Latin America. The ratio in Argentina is 1, and in Brazil is 1.05. Girls have caught up with boys, if not exceeded them in completing secondary education. But if you look at the gender ratio of income, where it might be 1 for secondary education, it is 0.7 for income. In all of those countries, the gender ratio is low. We know -study after study after study shows -that is not simply related to the pool of qualified women as against qualified men. There is gender discrimination. Women doing the same job as men get paid less. Gender discrimination is a social determinant of health. The social determinants affect men and they affect women, and they may affect one gender more than the other, but in addition -gender discrimination. One of the more extreme versions of that is domestic violence. Globally, one-third of women have had some experience of domestic violence, and the majority of women who are murdered are murdered by their partners. You can't get a more extreme form of gender discrimination than that. SW:
I am afraid that you might not get the honorary doctorate unless we start going now.
(Applause… meeting dissolves)
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